context [26] . Three different questionnaires were used in our study (Data in S1 155 Text). 156 The first one sought to assess health facilities and enabled, by direct and silent 157 observation, to collect data on key aspects of their organization, their 158 infrastructure and equipment, the availability of drugs, consumables and 159 supplies (considering the pharmacy and/or drugstore located in the facility), 
174
Three health workers were interviewed in each health facility. For those with 175 less than four health workers, all staff present at the facility was interviewed. 176 We considered consultations of children aged between two months and 59 177 months and coming for visit in the PHC facilities. Four to five children 
Study variables 189
The assessment of the adherence to guidelines (the dependent variables in our 190 study) was based on a set of selected indicators, built and adapted (available on 191 request as supplemental material) from the priority indicators for IMCI at health paediatrician. The detailed composition of these indicators is described in Table   197 1. Algorithms and codifications were used to construct these variables when 198 needed.
200

Table 1: Description of variables used
Variables used to assess quality of consultations according to IMCI protocols (dependent variables)
Check (ask for and/or observe) for at least three general danger signs: (1) 
Characteristics of health workers
Adherence to IMCI protocols 252
The detailed results of the assessment of this adherence are given in to work, they could use them and refer children without taking time to 385 thoroughly examine them, as our results strongly suggest it. For supervision, we 386 presume that they were not efficient as they usually do not focus on IMCI.
387
Results for female workers need more investigation, especially a qualitative 388 study would be needed to understand better the reasons behind.
389
Lange et al [19] , while trying to understand why clinicians do not adhere more 390 consistently to IMCI guidelines in Tanzania, found two main reasons: a lack of 391 capacity or a lack of motivation. These two explanations seem also consistent 392 with our findings, beyond contextual specificities. Definitely, the description of 393 PHC facilities and health workers' characteristics suggests some limited 394 knowledge of the strategy (and thus, an actual need of capacity building) and a 395 demotivating working environment and/or conditions. 
400
A limitation of our study is that we did not assess treatment quality and 401 outcomes such morbidity (quality of care through adherence is actually a 402 complex issue), even if we made the hypothesis that a positive correlation exists 403 between a good consultation and a treatment quality, and so a good health 
